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February 21, 2008

Tamara McCann, Administrator
Rosetta Assisted Living-Lomax
1970 East 1 7th Street #103
Idaho Falls, ID 83404

Dear Ms.. McCann:

On February 20, 2008, a complaint investigation survey was conducted at Rosetta Assisted Living - Lomax. The survey was
conducted by Polly Watt-Geier, LMSW. This report outlines the findings of our investigation.

Complaint # ID0OG003392

Allegation #1: The facility does not have the required 7 day non-perishable and 2 day perishable food supply.
Findings: Based on interview it was determined the facility did have the appropriate supply of non-perishable
and perishable foods.

On January 31, 2008 at 4:11 PM the ombudsman stated she had visited the facility on Januvary 31,
2008 and had found the facility had an ample food supply. She stated she had reviewed 2 weeks of
scheduled menus and the facility had the appropriate amount of food to serve the scheduled menus.

She also stated she had talked with several residents and there were no complaints regarding food or
lack of food.

Conclusion: Unsubstantiated. Although it may have occurred, it could not be determined during the complaint
mvestigation.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. Thank you to you and
your staff for the courtesies extended to us on our visit.

Sincerely,

YW Deiec, M3

POLLY WATT-GEIER

Team Leader

Health Facility Surveyor

Residential Community Care Program

PWG/sc

o Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
Polly Watt-Geier, . LMSW, Health Facility Surveyor
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